
  
Bank Copy  

THE BANK OF PUNJAB 

Temple Road Branch, Lahore 
Lahore College for Women University, Lahore  

Bank Challan No.______ Dated________ 

Name of Applicant. __________________ 

I.D Card No.________________________ 

Status:      Student                   Alumni 

Department: ________________________ 

Account No.6510047285400844   

Account Title. Lahore College for Women 

University – Business Incubation Centre 

 

Nature of Deposit Amount 

 

Processing Fee 

Startup Pitching Competition 

 

Rs. 1,000/- 

 

 

 

 

 

 

 

 

TOTAL: Rs. 1,000/- 

 

 

_________________________ 

Signature of Applicant 

University Copy  

THE BANK OF PUNJAB 

Temple Road Branch, Lahore 
Lahore College for Women University, Lahore  

Bank Challan No.______ Dated________ 

Name of Applicant. __________________ 

I.D Card No.________________________ 

Status:      Student                   Alumni 

Department: ________________________ 

Account No.6510047285400844   

Account Title. Lahore College for Women 

University – Business Incubation Centre 

 

Nature of Deposit Amount 

 

Processing Fee 

Startup Pitching Competition 

 

Rs. 1,000/- 

 

 

 

 

 

 

 

 

TOTAL: Rs. 1,000/- 

 

 

_________________________ 

Signature of Applicant 

K-BIC Copy  

THE BANK OF PUNJAB 

Temple Road Branch, Lahore 
Lahore College for Women University, Lahore  

Bank Challan No.______ Dated________ 

Name of Applicant. __________________ 

I.D Card No.________________________ 

Status:      Student                   Alumni 

Department: ________________________ 

Account No.6510047285400844   

Account Title. Lahore College for Women 

University – Business Incubation Centre 

 

Nature of Deposit Amount 

 

Processing Fee 

Startup Pitching Competition 

 

Rs. 1,000/- 

 

 

 

 

 

 

 

 

TOTAL: Rs. 1,000/- 

 

 

_________________________ 

Signature of Applicant 

Applicant Copy  

THE BANK OF PUNJAB 

Temple Road Branch, Lahore 
Lahore College for Women University, Lahore  

Bank Challan No.______ Dated________ 

Name of Applicant. __________________ 

I.D Card No.________________________ 

Status:      Student                   Alumni 

Department: ________________________ 

Account No.6510047285400844   

Account Title. Lahore College for Women 

University – Business Incubation Centre 

 

Nature of Deposit Amount 

 

Processing Fee 

Startup Pitching Competition 

 

Rs. 1,000/- 

 

 

 

 

 

 

 

 

TOTAL: Rs. 1,000/- 

 

 

_________________________ 

Signature of Applicant 

 


